Introduction
Most psychological disorders that are typically discovered when maturity is reached have an early beginning in childhood or adolescence. 1 Mental disorders are prevalent in up to 20% of children and adolescents worldwide, and 50% of mental disorders affecting adults begin during childhood. 2 The most commonly reported childhood psychiatric disorders -oppositional defiant disorder, attention deficit/hyperactivity disorder (ADHD), anxiety and depression -are associated with psychosocial damage such as school dropout, psychoactive substance use, risky behavior and other dysfunctions in adult life. Thus, the issue is not only individual but also social. 2 Despite the impact of childhood psychiatric disorders on the individuals' overall health and their lifetime effects, psychiatric interventions in adolescence and childhood are often neglected, especially in underdeveloped countries. 2, 3 According to the World Health Organization, detecting and treating mental disorders in children and adolescents decreases the likelihood of long-term illness and reduces individual, family, community and health system stress. 4 Therefore, it is relevant to highlight the importance of investing governmental funds in research into these early development stages with the aim of reducing the duration of untreated mental illnesses in childhood and adolescence, which may last for the entire adult life. 2 Generally, this type of government investment ends up being targeted toward treatments that provide evidence of results. Therefore, interest in evaluating the effectiveness of available therapeutic models and psychotherapeutic interventions has increased and has given strength to evidence-based therapies. This is especially relevant considering the growing prevalence of behavioral therapies and the need for evidence in support of recognized therapeutic models. 5 A factor that has a major impact on these types of outcome-focused studies is the adoption of appropriate measurements, given that instrument selection can help to assure the trustworthiness and consistency of studies. In terms of clinical recognition, the degree of applicability and social utility that a study might achieve is based upon the adequacy of the measure to the researcher's objectives and design. 6 It is not uncommon for studies to fail to report information regarding the validity, reliability and responsiveness of the measures employed. Some instruments are often used and assumed to be appropriate even though they may be of poor quality. 7 Failure to properly describe the instruments used not only hinders the possibility of replicating the study but also weakens the credibility of the results.
In countries in which English is not the native language, such as Brazil, cases of instrument adaptation and translation are more frequent than the development and creation of original measurements. 8 The choice to adapt an existing instrument instead of developing a new one may be common in Brazil due to the possibility of comparing data in different samples and contexts, thereby allowing greater equity in the evaluation. 9 For this reason, it is important to respect the standardization steps in the instrument adaptation process [10] [11] [12] to ensure the methodological quality that characterizes 
Method
To conduct this systematic review of instruments used in Brazilian studies where psychotherapeutic interventions with children and adolescents were developed, we followed the steps described by the checklist Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA). 21 All studies included in the final database were led by at least one After applying the inclusion criteria, only 62 records remained in the database (SciELO [7] , BVS [5] , Lilacs [22] , PePSIC [15] , PubMed [13] ). The exclusion criteria removed a further 34 articles from the selection, leaving only 28 records remaining in the final analysis (SciELO [5] , BVS [2] , Lilacs [7] , PePSIC [7] , PubMed [7] ). Among the 28 studies that comprised the final database, only two required assistance of the third judge to determine their inclusion. The process is shown in Figure 1 , which illustrates the records found, denoting results obtained using the Portuguese and English strings. 29 and Youth Quality of Life
Instrument-Research Version (YQOL-R).
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The quality of the description of the instruments used in the studies was also analyzed, or, more specifically, whether the validity or reliability of evidence within the Only three studies described content validity evidence for the instruments used. Furthermore, information about reliability was described for only two instruments.
All results are shown in Table 1 .
Discussion and considerations
Studies that seek to evaluate the results of Child Psychotherapy Q-Set (CPQ) − − − = evidence of validity or reliability was not described for the Brazilian population; ADHD = attention deficit/hyperactivity disorder; CV = content validity; EV = evidence of validity was mentioned, but studies did not detail which validity parameter was used; HTP = The House-Tree-Person Test; OCD = obsessivecompulsive disorder; SF-36 = 36-Item Short Form Health Survey; SNAP-IV = Swanson, Nolan and Pelham Questionnaire. This is why it is so important that they have access to mental health services that offer evidence-based interventions. 63 Triangulating data among measurements that assess the perspective of the patient, close relatives, teachers, patient's friends and the therapist could make research designs substantially more robust. 64 The wide use of instruments answered only by patients is also a limiting factor when the participants are pre-verbal or nonliterate children. Because self-assessment through psychometric measures is very difficult or impossible in these cases, these patients need the evaluation of an external observer who can help to check the treatment progress. Considering that the evaluation of treatment effectiveness in pre-verbal children depends almost exclusively on their guardians' or therapist's assessment, we found a surprising dearth of studies that use other perspectives to evaluate treatment outcomes.
Limitations
The objective of the present review was to offer an is that it does not cover whether the studies that were described as providing validity and reliability evidence for their instruments (and those that were not) actually used valid and reliable instruments for the Brazilian context and target population. Although this was not the objective of the present review and would exceed our initial scope, we suggest future reviews on this topic.
Implications
There is an ample scope for the development of studies in this area, as demonstrated by the limited number of studies in the field of child and adolescent psychotherapy that use instruments that provide evidence of validity to evaluate results and that take place in Brazil. The
American Psychological Association has encouraged the development of standardized measures to help therapists evaluate the diagnostic process and therapeutic progress. 68 To qualify mental health interventions and increase their applicability to different populations, we suggest that research should focus on the development of instruments to assess these interventions and that the benefits of such research should be shared beyond academic boundaries.
